generator_name AMCAST AEROSPACE PRODUCTS ONTARIO DIV.

lc_name: Amcast Industrial Corporation

Ic_calc_volume: 17.7851 tons
manifest_number manifest_quantity_ton
87138987 2.98155 tons
88293613 o 2.2935 tons ' - -
88676051 3.35685 tons

88677397 2.06415 tons
88677570 4.587 tons S
88683372 ~ 2502tons

Thursday, August 19, 2004 AMCAST AEROSPACE PRODUCTS ONTARIO DIV.
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generator_name AMCAST AEROSPACE PRODUCTS ONTARIO DIV.

lc_name: Amcast Industrial Corporation

lc_calc_volume: 17.7851  tons
manifest_number manifest_quantity_ton
87138987 2.98155 tons .
88293613 2.2935 tons
88676051 3.35685 tons
88677397 2.06415 tons
88677570 4,587 tons
88683372 2,502 tons

Thursday, August 19, 2004 AMCAST AEROSPACE PRODUCTS ONTARIO DiV.



generator_name AMCAST AEROSPACE PRODUCTS ONTARIO DIV.

lc_name: Amcast Industrial Corporation
lc_calc_volume: 17.7851 tons
manifest_number manifest_quantity_ton
87138987 2.98155 tons
88293613 22935 tons o
88676051 3.35685 tons
88677397 2.06415 tons
88677570  4587tons
88683372 2.502 tons

Monday, July 19, 2004 AMCAST AEROSPACE PRODUCTS ONTARIO DIV.



generator_name AMCAST AEROSPACE PRODUCTS ONTARIO DIV.

Ic_name: Amcast Industrial Corporation
Ic_calc_volume: 17.7851 tons
manifest_number manifest_quantity_ton
87138987 2.98155 tons
88293613 2.2935 tons .
88676051 3.35685 tons -
88677397 2.06415 tons -
88677570 4587 tons '
88683372 2.502 tons o

Monday, July 19, 2004 AMCAST AEROSPACE PRODUCTS ONTARIO DIV.



generator_name AMCAST AEROSPACE PRODUCTS ONTARIO DIV.

lc_name: Amcast Industrial Corporation

Ic_calc_volume: 17.7851 tons
manifest_number manifest_quantity_ton
87138987  2.98155 tons
88293613 2.2935 tons
88676051 3.35685 tons )
88677397 2.06415 tons )
88677570 4.587 tons o
88683372 2502 tons

Monday, July 19, 2004 AMCAST AEROSPACE PRODUCTS ONTARIO DIV.



generator_name AMCAST AEROSPACE PRODUCTS ONTARIO DIV.

lc_name: Amcast Industrial Corporation
Ic_calc_volume: 17.7851 tons
manifest_number manifest_quantity_ton
87138987 2.98155 tons _
88293613 22935 tons
88676051 3.35685 tons o
88677397 2.06415 tons
88677570 4587 tons
88683372 ~ 2502tons

Monday, July 19, 2004 AMCAST AEROSPACE PRODUCTS ONTARIO DIV,



generator_name AMCAST AEROSPACE PRODUCTS ONTARIO DIV.

Ic_name: Amcast Industrial Corporation
Ic_calc_volume: 17.7851 tons
manifest_number manifest_quantity_ton
87138987 2.98155 tons
88293613 2.2935 tons
88676051 335685 tons o
88677397  2.06415 tons
88677570 4.587 tons
88683372 2,502 tons -

Monday, July 19, 2004 AMCAST AEROSPACE PRODUCTS ONTARIO DIV.



generator_name AMCAST AEROSPACE PRODUCTS ONTARIO DIV.

lc_name: Amcast Industrial Corporation

Ic_calc_volume: 17.7851 tons

manifest_number manifest_quantity_ton

87138987 2.98155 tons -

88293613 22935 tons

88676051 3.35685 tons - o
88677397 ' 2.06415 tons o
88677570 4.587 tons

88683372 2.502 tons O

Monday, July 19,2004 AMCAST AEROSPACE PRODUCTS ONTARIO DIV.



generator_name AMCAST AEROSPACE PRODUCTS ONTARIO DIV.

Ic_name: CITATION-PRECISION, ING- AN CQE)L :MJW’HIWI WMM%”
Ic_calc_volume: 17.7851  tons

manifest_number manifest_quantity_ton

87138987 2.98155 tons N

88293613 2.2935 tons

88676051 3.35685 tons

88677397 2.06415 tons

88677570 4.587 tons

88683372 2.502 tons
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Department of Health Services
Toxic Substances Control Division
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2. Page 1
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uatlcnal government regulations.
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